In 1849, when acting as clinical clerk in the Glasgow Royal Infirmary, I painted with collodion?as originally suggested by Dr. Ranking, in the Lancet for January of that year?one-half of the face of a patient labouring under semi-confluent small-pox, and was so much struck with its efficacy in mitigating disfigurement, that, on taking charge of the Greenock Infirmary, I determined on giving it a farther trial. I employed it, accordingly, in eleven cases, coming under my care in the spring and winter of 1852. Of these, five were confluent, two semi-confluent, three with the eruption discrete and moderately copious, and one with the eruption discrete, but very abundant. In one, the collodion was applied on the first day of the eruption; in another, on the second; in five, on the third; and in four, on the fourth. In all of them it was used some days previous to the stage of maturation, and the result in general was satisfactory, the pitting having been prevented to a considerable extent. But during the progress of the disease, the application was attended with no small inconvenience; for, when tumefaction set in, the collodion, from its want of elasticity, kept the parts in such a state of pain, heat 
